It was with great interest that we read the article entitled ''The effect of total hip arthroplasty on sagittal spinalpelvic-leg alignment and low back pain in patients with severe hip osteoarthritis'', published in November 2016 in the European Spine Journal [1] . The article was presented in the weekly journal club in our department at PGIMER, Chandigarh and we had an elaborate discussion regarding the same. We wish to commend the authors for bringing out this interesting facet of total hip arthroplasty.
Nevertheless, we have some pertinent points, which we would like to communicate to the authors. In this article the authors have dedicated entire focus on sagittal plane deformity as the sole cause of low back ache in patients of osteoarthritis (OA) hip. They did not consider the coronal plane deformity of spine and limb length discrepancy. A limb length deformity in OA hip can cause a compensatory coronal plane deformity and can lead to lateral bending of spine, which could be an additive to back pain. Total hip arthroplasty (THR) by correcting the limb length discrepancy improves the coronal plane abnormality, leading to decrease in functional spinal bend. This could be the cause of subsidence of pain. Hence, limb length discrepancy will influence the final outcome significantly [2] .
The time interval between onset of back pain in OA patient and the THR has also not been commented upon by the authors. If the interval between symptoms and surgery is long, structural changes in the spine creep in and that could worsen the outcome. Such changes are often missed on a plane radiograph that the authors have used. A magnetic resonance imaging is often required for the same. So all these factors could have affected the final results in the study.
Moreover, preoperatively the authors have not quantified flexion deformity at hip joint by clinical examination, which could be a detrimental factor in outcome of low back pain [3] .
